Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2007
(n (2) (3)
Annual Premium Percent
Coverage Volume (lllinojs)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 95 -24.6%
10. Extended Coverage 86 -24.6%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt LC in ISO filing designation CF-2006-RLA1 and change LCM to 1.572.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium levet which will result from application of new rates.

Amerisure Insurance Company

Name of Company

Joan Walters — Compliance Analyst |

Officiat ~ Title
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Form {RF-3)

Change in Company's premium or rate level produced by rate revision effective 3- ' -1

. Crop Hait
. Other

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1 (2}
Annual Premium
Coverage Volume {lHinois})*

Automobile Liability Private
Passenger Commercial

L=

3

Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Bailer and Machinery

Fire

. Extended Coverage 2,494 350

-0.1%

. Inland Marine

. Homeowners

. Commercial Multi-Peril

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: ng

Brief description of filing. (If filing foltows rates of an advisory organization, specify organization):

Adoption of IS0 Earthquake Loss Costs - ISO Filing Designation No. CF-2006-REQ1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Ameriusre Insurance Company

Name of Company

Compliance Analyst

Official - Title
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SPRINGFIELD. 'LLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3-1-7 T
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -}
1. Automaobile Liability Private
Passenger Commaercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage 2,494 350 -0.1%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of ISQ Earthquake Loss Costs - ISO Filing Designation No. CF-2006-REQ1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Ameriusre Mutual Insurance Company

Name of Company

Compliance Analyst

Official — Title

DIVISION OF INSURANCE
STAT™ OF ILLIND'S/IDFPR

R IED
JEW -5 2006

SPRINGFIELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form {RF-3)

Change in Company's premium or rate level produced by rate revision effective

m
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobite Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5 Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
May 1, 2007
(2) (3)
Annual Premium Percent

Volume (lllinois}* Change (+ or -}**

3,612 -24.6%

10,447 -24.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt LC in ISQO filing designation CF-2006-RLA1 and change LCM to 1.706.

*Adjusted to refiect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Amerisure Mutual Insurance Company

Narne of Company

Joan Walters — Compliance Analyst i

Official - Title

DIVISION OF INSH DA
STATE =~ «\n‘f*'{,._nj@;;\ﬂbt f

JAN 25 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.
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Change in Company's premium or rate level produced by rate & v
revision effective _4/1/07 : i LLFPF (WEe
| u;wsrgévn%%;fvsuéﬁmcs F
(1) (2) M G -
Annual Premium Percen!
Coverage Volume (Hiinois) * Change (+ or -} **

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
tiability Other Than Auto

Burglary and Theft

Fidelity
Surety
. Boiler and Machinery
9. Fire 1,878,889 -6.5%
10. Extended Coverage 1,878,889 -6.5%
11.  Inland Marine

3
4
5. Glass
6
7
8

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:

Yes, see Summary Page 1 for breakdown of changes by Type of Business.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Type of Business Factors.

* Adjusted to reflect all prior rate changes.
* Change in Company’s premium level which
will result from application of new rates,
Federated Mutual Iinsurance
Company
Name of Company

Dol ok

Official - Title




Form (RF-3)
SUMMARY SHEET

1
i
|
Change in Company's premium or rate level produced by raie ¢ 29U

revision effective  4/1/2007 IDFPA ;m“ )
DIVISION O"' NSUF:'ANCE
&))] {(2) E—
Annual Premium Percent
Coverage Volume (lllinois) * Change {+ or -} **

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto

Burglary and Theft

3

4

5 Glass
6. Fidelity
7

8

Surety

. Boiler and Machinery

9. Fire 163,065 -7.0%

10. Extended Coverage 163,065 -7.0%
11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Yes, see Summary Page 1 for breakdown of changes by Type of Business.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Type of Business Factors.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
Federated Service Insurance
Company
Name of Company

Dornd ol

Official - Title

T




Form (RF-3)

RECEIVED

JAN 2 & 2007
IDEPR (MPC

SUMMARY SHEETY  pnsion oF A GANCE

SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective 3-01-2007

(h
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

2)
Annual Premium
Volume (Illinois)*

(3
Percent
Change (+ or -)**

3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 50,723 -28.0%
10. Extended Coverage 15,026 -10.3%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
5. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Implementing ISO Revision Designation Number CF-2006-RLA

*  Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

Shelter General Insurance
Company

Name of Company

Brian Marcks, Coord Ins Dept
Affairs

Official - Title



Form (RF-3)

SUMMARY SHEET DIVISION OF

RECEIVED

JAN 2 3 7007
IDFPR (MPC)

Change in Company's premium or rate level produced by rate revision effective  3-01-2007

(1)
Coverage

I. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Thefl

5 Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10.  Extended Coverage
11 Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

(2)
Annual Premium
Volume (Illinois)}*

44,930

15,029

Line of Insurance

NSURANCE
SPRINGFIELD
(3)
Percent

Change (+ or -)**

-28.0%
-10.4%

Does fiting only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Implementing ISO Revision Designation Number CF-2006-RLA1

* Adjusted to reflect all prior rate changes.

** (Change in Company’s premium level which will

result from application of new rates.

H29219D

Shelter Mutual Insurance Company

Name of Company

Brian Marcks, Coord Ins Dept
Affairs

Official - Tide



